
MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

ALCO.SENSOR IV WITH PRINTER MAINTENANCE REPORT

AN EOUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER
seryces provided on a nondiscriminatory basis

REPORT #7

Gomplete this report in duplicate at the time of the regular monthly preventative maintenance check, and whenever instrument is repaired.
Send copy 1o Department of Heallh and Senior Services; retain original in department file.

ALCO SENSOR IV SN

097413 CALVERTON PARK PD
NAME OF AGENCY DATE OF INSPECTION

11t03t2021
LOCATION OF INSTRUMENT (STREETAND CITY)

52 YOUNG DR CALVERTON PARK
TIME OF INSPECTION

Lyq A

cHEcKLISTPlaceamarkintheboxbyeachitemiffoundtobesatisfactoryoiifoperating'ithine.iiotiitre@
where determined.) Unmarked items must be corrected before using instrument.

A DrcrrAL READour (ALL ELEMENTS oeERATToNAL)

Z rrup=nATURE oFALco sENSoR (10"c - 40"c) 'L.>, f_

PRINTER WORKING PROPERLY

Z rrrur AND DATE DrspLAyrNG pRopERLy

BREATH ALCOHOL ACCURACY STANDARDS

Z srn,tumroR soLUTroN I conapnessED ETHANoL-cAS MrxruRE

161 x21190 EXP. DATE 0610812023Z srnnonRo sUPPLIER GUTH

E stuuuroR TEMpERATURE (34"c t 0.2'c) 34.0 SII\N. SN sD3327 SIM. NIST EXP DATE 07t13t2022

Z cnltenRloN oHECK - (oNLy oNE STANDARD rs ro BE usED pER MATNTENANoE REpoRT)
Run three tests using a standard solution. All three tests must be within *51" of the standard value and must have a spread of .005 or

less. Check the box corresponding to the standard solution being used. (PRINTOUT ATTACHED)

Z O,IOOYO STANDAFID - MUST READ BETWEEN 0.095% ANd 0.105% INCLUSIVE

tr O.O8O% STANDARD. MUST READ BETWEEN 0.076% ANd 0.084% INCLUSIVE

N O.O4O'/O STANDARD - MUST READ BETWEEN 0.038% ANdO,A427" INCLUSIVE

TEST3G 
" I &3TEST 1 (- "LAL TEST 2 G . 1.,5j

Z nrt DETECToR oPERATTNG

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

(DO NOT TNCLUDE SELF-ADMTNTSTERED TESTS)

(ovER.1e) 0(.10-.14) 0 (.15-.1e) qREFUSALS 1 (o-.04) 0 (.05-.oe) 0

List any new parts and describe any alteration or modification that'was made to restore the instrument to operate satisfactorily and within

established limits (use other side if necessary).

SIGNATURE

t
rvpe rr pERur ruuveERrxF-lRnrroNi oere

290267 11-05-2021
TELEPHONE NUMBER

(314) 524-1212

Return completed report to the; Breath Alcohol Program, tr/O Department of Health and Senior Services, Southeast District Otfice
by mail, fax, or email.
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SIATE OF MISSOURI
DEPARTI\{ENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGRAM

PERMIT
TYPE II

DANI{YE \MEST
is hereby authorized to inslruct and supervise oparatrcrs, lrain instructors, inspscL oalibrate, perform field seMce and rapairs,and operate the tofiowing breath anallde4s;:

m
for the dEtermination of the alclholic cont€nt of blood trom 

-a 
samplE of expired air. pormit issusd undsr the prcvisions of sections577.020 through 577"041, RSMo and g06.1It through 906.119 nsr,rro.

DATE 1.1./5/20ro 
,

NUMBEB )_9(t .61

EXPIRES l1t(tror7
MO 580-0771 (s10)

l/\A
DI RECII3R OF STATE PUBLE HEALTH I.IBOBATORY

SEI\IIOR

tAB-4 (85-r0l

STATE OF MISSOURI
DEPARIfl'ENT OF HEAL"8 AflD SETSOR SERVICES
BREATH ALCOHOL PROGRAII

INSTRUMENT OPERATOR CARD

lJ1/EST, DANNY
290267
11l5l2O1S DatEErgltgsllrs/2021
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Gurn LesonAToRrES, INc.
58o NORTH 6?ttr . HARRISBURG, PAt7111.2I511' ft7€&LS170

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 21190 of
Alcohol Referencs Solution for Simulator were analyzed by
gas chromatography on June 9, 2021, using a Perkin Elrrer Gas Chromatograph

Autosystem XL SAI: 6I0N9030209, and fouud to contain 0.lz86o/a (dvol)
ethyl alcohol. The expiration date for this lot

number is Julre8,2023 at 11:59 PM.

When used in a calibrated Simulator, operating at
34oC +l'- .ZoC, this solution will give a breath alcohol
analysis instrument reading of 0.100 gl2l0L +t- 3o/o.

The alcohol and water used in this solution vrers

free of test interfering substances.

Ted L. Pauley, Pres ent
GUTH LAtsORATORIES, INC.

NIST Traceability:
Testing was conducted using cerilliant Reference srandard lot number FNa3a52w2 whosevalaes are lrqceable to.NJ.Sf.
All balances are calibruted- annually by ul oarside agency using NIST traceabte weights.Calibration verification is dane prioi to each ase utilizing riSr trtrceable weights.


